. In most instances, the history is one of progressive dysphagia produced by intraluminal growth of the tumour. Characteristically, the polypoid tumour is composed of sarcoma-like cells, and intramucosal carcinoma, or even frankly invasive squamous cell carcinoma, may be identified adjacent to the lesion.
The origin of the sarcoma-like cells is uncertain, although Lane (1957) has suggested that these cells represent a bizarre stromal proliferation from some undetermined stimulus from the adjacent epidermoid malignancy. Recently, we have had the opportunity to manage a patient with a pseudosarcoma of the oesophagus. The results of electron microscopic examination of the tumour have suggested that these cells are actually derivatives of the squamous cell epithelium, as reported recently by Lichtiger, Mackay, and Tessmer (1970) in the study of 13 similar tumours of the upper respiratory tract, oral cavity, and skin.
CASE REPORT
A 63-year-old white man was admitted to Passavant Memorial Hospital with a two-month history of dull aching pain in the epigastrium which radiated beneath the lower sternum and into the lower abdomen. The patient had been referred from another hospital where an oesophagogram had shown the presence of a 2-5 x 3-5cm polypoid lesion located at the junction of the middle and lower thirds of the oesophagus ( Fig.  la and b Becaus_ of the location of the lesion and its broad attachment to the oesophageal mucosa, a staged total oesophagectomy and colonic interposition were performed. The oesophagectomy was accomplished through a right posterolateral thoracotomy and, at the completion of this stage, a cervical oesophagostomy and gastrostomy were performed. The patient did well postoperatively and one month later a retrosternal right colon interposition was performed. The patient tolerated both procedures well and is healthy without evidence of disease more than two years later.
On gross examination the tumour was soft, pinkish grey, rounded, polypoid, and 2 cm in maximum dimension (Fig. 2) . It was attached to the oesophagus by a broad base, and the mucosa was ulcerated over it. On section the tumour did not appear to extend into the wall of the oesophagus.
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The lesion as well as several centimetres of oesophagus above and below it were examined by both light and electron microscopy. Several perioesophageal and coeliac lymph nodes were also examined.
MICROSCOPICAL EXAMINATION Sections of the tumour revealed it to be composed of spindleshaped cells like those seen in the biopsy (Fig. 3). In some areas the squamous epithelium showed marked dysplasia with conversion of the basal layer into spindle-shaped cells (Fig. 4) 
. e S i f . . : : , 9 : > * j i i i . (Fig. 5 ). An occasional spinous process was identified which resembled those seen in squamous cells at intercellular bridges (Fig. 6) between the two components. In the carcinosarcoma, the sarcomatous and carcinomatous elements intermingle, whereas in the pseudosarcoma these cell types appear separately, although adjacent to each other (Pearlman, 1940; Elton and Joannides, 1962; Moore et al., 1963; Sherwin et al., 1963; Talbert et al., 1963; DeMarco et al., 1965; Razzuk et al., 1971) .
The nature of the sarcomatous elements in the pseudosarcoma has been debated. Lane (1957) originally suggested that these sarcomatous cells represented a bizarre stromal proliferation resulting from some undetermined stimulus from the adjacent epidermoid carcinoma. In support of such a theory, it has been noted that similar connective tissue reaction may result from various stimuli, such as trauma or irradiation (Hay-Roe et al., 1960 The reasons for the tendency of the squamous cells to adopt spindle shape are not apparent, although Lichtiger and his colleagues speculated on the possible role of loss of support of the cell structure caused by a reduction in the number of tonofibrils, leading to increased compressibility of the cells by the surrounding stroma.
A striking feature common to this variant of squamous carcinoma is the apparent origin of the tumour cells from basal cells which are often seen 'dropping off' into the stroma and imperceptibly blending with the underlying tumour. 
